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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.l()_()_a Registrar's No

FILED SEP 8 1955

27085

State File No.....voereecrcesessisomrssnseen

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
. COUNTY . STATE . . b, COUNTY adiinalon).
* ® Missouri -
b. CITY (If outaide corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY d. I Resldence within Hmits of
. township) | STAY (ip this placed|} OR . 2 ¢ity 4 {ncorporated town?
Town  5t, Louis tows St.Louis L e
d. FULL NAME OF (Ir not in hospita! or institution, give strect addreas or location) STREET (I rura!, give location) 1)
OSPITAL OR . . . 5DDRF_‘=.S ’ o
INSTTUTION ~ Christian Hospital 4527a Natural Bridge Ave
3. NAME OF 8. {First b. {(Middle) . ¢, (Last)
R s (First) ¢ 4. DATE (Month)  (Day} (Year)
{ Type or Print) DOyle D. Darr. DEATH Augu st 23 ) 1955.
5, SEX ("6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (1o years| iF vnoem 1 C UNDER u MBS,
L/ WIDOWED, DIVORCED (Bpectfy) / lust birthday) |Months n.y. Hours | Min,
Male White - October 9, 1929. 25 |

10a. USUAL QCCUPATION {Gwwe kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Life, sven If retired) DUSTRY

11, BIRTHPLACE . C)tz CITIZENOFWHAT

£]11in i i

Poiice Officer Qfficer

iCity and State or Foreign Country}

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

» Doyle B. Darr.

Pearl E. Snider.

NAME 14. NAME OF HUSBAND'OR W¥IFE
Evelyn Darr.

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes,no.or uskoown} | (If yes, give war or dates of cervice)

Yes 1951-1953

16 SOCIAL SECURITY
492-30-09/.2

17. INFORMANT S5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only onecause per
line tor {g), (b}, and (c) DIRECTLY LEADING TQ DEATH®

INTERVACBETWEEN
ONSET AND DEATI
-“M-‘)

ANTECEDENT CAUSES

Mdorbid conditions, if any, gi
rise to the above cause {a) statin
the underlying cauae last,

*This does not meen
the mode of dving, such
ae heard foflure, asthenda,
ete. It means the dis-
ease, injury, or complica-
tion which coused death.

11, OTHER SIGNIFICANT COND

Conditions contributing o the ¢rHAD ”
related to the disease or condit 'm rm_ﬂy
A ’1.| T

19b. MAJOR FINDINGS OF OP

19a. DATE OF OPERA-
TION

o/m—:nlcm.. CERT!FIC_ATIO @ :
3 Lote

20, AUTORFY?

NDD

2la. ENT &

l g@ﬂmuay
[ oﬁu

(COUNTY)

aes Pk p20.

{STATE)

2lc. (C/;PY TOWN JOR TOWNSHIP)

2le. INJURY DCCURRED

WHILE AT KOT WHILE
WORK AT WORK

21d. TIME (Moath} (Day)
OF

INJU

{Year) (Hour
28 S 7‘.{"’

211, HOW DID INJURY OCCUR?

£41%, 4

v
2. I hereby cert:,& that I auended thc deceased from 19 Jlo 19 , that T last saw the deceased
alive on , and that death occurred al *m., from the causes and on the dale slated above.
FGa SIGNATURE or titlef zab ADDRESS _/)'_‘Z / ?mm»: SIGNED
,zxstif2;¢4bdg A5¢2-=1~ébht) /3o
?&NBHERMIA\VL CREMA.- MTE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
. . (Bpediiy) | . . N
einov " |August 27,195 Memorial Park Cemeteryl St.Louis County,HMissouri.
DATE REC'D BY LOCAL STRAR'S SIGNATU - 75. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
3 EG, + . :
AMG25 ArBeiderwieden F.H.Inc. 1936 St.Louis Ave.
. 7" (Licensed I_-Emb:lmcr'a Staterent on Reverse Side); T ol s / ] -\It ] .




og,0¢ 3 7S

- - P -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision.

rereassec:s Student Embalmer No.
Student.. oo iiieei e reias

Signatore of Student Exbelmer

Signed ..

Licensed Embalmer No. ‘{/’;_

P. O. Addres%&«%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).

I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above,




